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USDA United States Animal and Policy and Program Development
Department of Plant Health 4700 River Road, Unit 152
Agriculture Inspection Riverdale, MD 20737-1237
Service Telephone: 301/734-8963
ENQL 7-1 CY00
PERMANENT
Retire 06/05
June 19, 2000
Document Processing Desk {6(a)(2)]
Cffice of Pesticide Programs (7504C)

U.S. Environmental Protection Agency
Ariel Rios Building, 1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling

SUBJECT:  FIFRA, Section 6(a)2) report: aggregate adverse effects
incidents for the reporting period of
December 1, 1999 - February 29, 2000

Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Westem District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an aggregate adverse effects incident report in an effort to comply with the
reporting requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This
report is for the following pesticide products for the reporting period of December 1, 1999 through

February 29, 2000:
EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents
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Norman Spurling

Supplemental reports pevtaining to the adv
¢-mai! kenncth dial@usda gov.

Sincerely,

al Bausch

Acting Team Leader, Data Support
Policy and Program Development
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@ Yas D Ho
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‘L[:]w [ [Que [X] uennat (] sweroacase ] Rovie [] st | () Demestia 0 ww -
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= Bird Dags German Short haie—
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U.E DEPARTMENT OF AGRICULTURE -0022
ANSIAL ANO PLANT HEALYH INSPECTION SERVICE
WILDUIFE SBRAGCES
. §{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
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NCIDENT LOCATION SOURCE OF RORUATION
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Agricultural field (harvested corn field)| Attempting to move an M-44 resulting

in an accidental pull and discharge
of the sodium cyanide.

EPA REGISTRATION NUMSER PRODUCT NKASSE ACTIVE INGRELWMNT
56228-15 M-44 Cyanide capsules : Sodium Cyanide
WAS THE PRODUCT WHAT WAS THR GILUTION RATIO (f appiicakis} WIRRE THE LABEL WAS THE APPLIGATOR
DIRECTIONS FOLLOWERD CERTINED ¥ applivnide)
£ Concontrmiad ] Diuee X v (Jra Rve e

18 THERE FVIDENCE OF INTENTIONAL MEUSE (f “Yar", swplein)

[} vee L

SUMMARY OF THE INCIOENT (Anash suppleaichial fnsig

was placing an electric fence on leased ground
and wanted to place a fence post where an M-44 was located. He used pliers in an
attempt to pull the M-44 stake out of the ground. The pliers slipped up to the
M-44 top and pulled the M-44. The M-44 discharged into the air. noticed
a strange taste and washed his mouth out with water. His wife drove him to
Hospital where he was observed for symptoms and releasgd.,
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HUMAN - REPORY NUMBER
INCIDENT BUPPLEHENTAFR,EPORT T o K mousi Do (e

DESCTIDE S10ME, BYRITOMS, ADPVMSE BFFECTS;

A strange taste in his mouth.

F LABORATORY TESTS WERE ASRFORMED, LIST MAME OF TEST() AKD RESULTS (f svalabls, atteck copiss):

No lab tests were performed.

T BTV LSCRRE A wAS ADVERSE EFPECT THE RESA T op | T OF MEDIGAL CANE SOUGHT
few seconds Sulcidemomicide [Jvye (¥% | . Hospital emergency room.
Manplord Sulamaricse [ Yes [N Ne |
DEMOGRAPHICS
. m""" Agn If Samala, prognant? _ Occupalion
(] romen 64 1w O N/A Farmer/Rancher
EXPOBURE DATA
Assornt of Postiside Ousption cf Bxposury Welght of W the axpesuse eccupational I "Yau™, werk days lont tn Hinase
Vickim , mlated 1 sxposse
1 capsule | few seconds 165 Ove [ |
WHRE PERBONAL PROTECTIVE SOUPNIENT WORN f yax, seeeriee)

Ovye [Cw n/a

Rancher was wearing glasses.

ADDITIONAL FACTORS

All M-44s were placed in accordance with the EPA 26 Use Restrictions and statc pestic'de laws. admitted negligence
on his part and accepted responsibility for his actions. Both the Hospital and the

Medical Center had been notified via certitied mait that M-44s wquld be used in their area (attachments).

had been inspected by Nebraska Department of Agriculture (NDAj Pesticide Inspectef g%fcﬂentes during
the fiscal year. Inspector Fuenies was informed on the evening of the incident and invited to participate in our intterna) investigation
of the matter. Upon hearing the details of the case, he opted not to inspect the incident site, stating that he had recently inspected

that he had confidence that was complying with the M-44 labe! and that negligence on the rancher's part3id
not indicate misuse of a pesticide on our part. s v, . ¢
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V.5, DEPARTMENT OF AGRICULTURE
ANLIAL AND PLANT NEALTH INSPECTICN SERVICE 007 m
VALOLIPE SERVICES
. §{a){2) ADVERSE EFFECTS INCIDENT INFORMATION REFORY
TICICENT CODE INCIDENT STATUS DATE WS BECAME AWARE DST USE GHLY
Dals Dolo of last niomiasion | OF THE INCIDENT [REPORT NUMBER
Now Update
BN 1728700 a 2
DA /20/00
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_
DUTY CTATION ADORESS ADDRESS
TCIDENT LOCATION SOURCE OF WFORMATION -
o sTATE couNTY [Jser: [] Teipboneceh [ Loter
M San Miguel [ uetn [ oreiRepon #X] onw__MIS

wxA04URT TYPE [Exampies includs epilt, aplash, ddf, renolf or alhar)

Other - ingestion by dog

\NSIDENT SITE [oxamales Include semmercinl of residontial silew, forasUwoeds,
agricutiural (spociy crop). rangeland/pasture, nancrof ared, fullow fald, pubile lurds
{apacily), recroutianal area (spacihy). right-cl-wey (rall, uitily, highwisy))

SITUATION RELATING TO PRODUCT ADVEARSS INCIDENT: {saamples Inciu
appiicution, mbdngAoading, tocniry, durlhg tran3pon, tepsir/malnienance of opplcad.
oquipmont, during manufscluingfermiulalior)

Rangeland/Pasturs Application
EPA RECISTRATICN HUMEER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-ul Sodium Cyanide Capsule Sodium Cyanide

WA YHE PRODUCT
AR conconvated {_] Cituted

WHAT WAS TKE DILUTION RATIO (i applicabie)

WERE THE LABEL WAS THE APPLICATOR
QIRECTIONS FOLLOWED CERTIFIED (f applicable)

m_vn O e v (Owe

13 THERE EVIDENCE OF INTENTIGMAL MISUSE4Q "Yas", sxplain)

DYN @Nﬂ

'SUNNURY GF THE INCIDENT (Attach aupplamontel form)

M-4u placed for protection of 1ivestock from coyote predatiocn.

Dog pulled device.
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SPSCIS COMMON NANE BREED (f thomn)
Dog
DESCRIBE SIGNS, SYMPTOWS, ADVERSE EFFECTS
Dog found dead near discharged M-44 device.
' rmmmvmmmm'wmwmnmmnaﬂnm“nn
N/A . )
MAGNITUDE OF THE EFFECT (0.9, milea of siraams, square aree of leeetriat habila)
1 Dog
m»mmuummowummmwmdmww
1 Sodium Cyanide in M-uiu4 davice
WA S PREBAITING USED ON THE SITE (Dencrite)
Oye ([Jwe
DESCRIFTION OF THE HARITAT AND CIRCLIMSTANCES UNDER. WHICH THE INCIGENT OCCURRED
M-u44 placed for livestock protection from coyote predation on
rangeland.
ACOITIONAL FACTORD e,
e ¢
. .oooo:
None w o 300
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: §{«}{2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
eI CODE BICIDGNT STATUS DATH W3 BECAIAE AWARE BT USE OHLY
Date Dote of toat submistion |°” THE INCIDENT REPORT NUMBE:
e Rywew 2/2/00 O upeaws 12/10/99
e ST e ~asioratlnlotmasion) lm.mmna e TCONTAGT NAME (Y Nan-APHIS of Giisroni fran | TELEPHONE NUNBER
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GUTY ETATION ADORESS | ADORESS o
JRGIDENT LOCATION SOURCE OF INFCRNATION
ey i COUNTY [Joer - [ Teupnonecen 7] coner
(] mada - [T Ocat Ropen 3%) omer MIS

EXPOSUNE TYPE (Examples inciude spill, splash, deill, runolf of othat.)

Other = ingestion by crow

INCIDENT SITE [exumplas includo commercial of ragidontial ailes, forestiwands, $ITUATION RELATING TO PRODUCT ADVERSE INCIDENY: [axemples iaglu
agricullural {xpecily ctop). 1angeiand/paciute, noherap sfad, (allow fiola, public isnds | applicalion, misingAoading, fesnisy, during iranspon, repai/mainanance of applicali,
@pacify), cocraalional 3700 (spacily}, riphl-ef-way (radl. uliity, Fighway)) squipmant, during manuiaciurinplormutation]

Rangeland/Pasture Application
EPL ASGISTRATION HUMBER PRODUCYT NAME ACTIVE INGREDIENT

£6228-15 M-44 Sodium Cyanide Capsule Sodium Cyanide
\Was YHE PRODUCY WHAT WAS THE DILUTION RATIO (1 applicable) WERE THE LABEL WAS THE APPLICATOR

DIREZELTIONS POLLOWED CRRTIFIED (f spplcabis)

ﬂ Cenaontraled D Diluind E Yas D No )B Yot D No

12 THERE EVIDENCE OF INTENTIOMAL MISUSE (/ "Yar', sxplsin)

DYn @Ne

SUMBARY OF THE INCIDENT {Atisch supplomontal form}

M-u4 piaced for protaction of 1ivestock from coyote predation. Crow pulled
davice.
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NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL RF T FORM REPORT
“X- ONE ' X" ONE NUMBER OR ACRES AFFECTEL
[:luuﬁuu Ejlah iﬁﬁ Birg EJ » ] [j v [:]nulo Ej Plant Ej Domantic Ili\mu
SPECIES COMMON HAME BREED (¥ known)
American Crow
DESCRISE SIGNS, SYMPTOMS, ADVERSE EFFECTS
Bird found dead near discharged M-uLb device.
" {F LAMORATORY TESTS WERE rsnromto..un NAME OF TEST(S) ANO AESULTS (it avaiishle, ainch caples):
N/A
MAGNITUDE OF THE EFFECT lq..mdmmuudmm -
1 American Crow
P ESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (ineluds brief descripiion of baking i sppicabls)
1 Sodium Cyandde in M-BUu device
WAS PREBAITING USED ON THE SITE (Dencriba)
Ej Yoo ‘E’Nb
DESCRPTION OF THE HABITAT AND CIRCUMBTANCES UNDER WHICH THE INCIDENT OGCURRED
M-44 placed for livestock protection from coyote predation on
rangeland.
ADDITIONAL FACTORS
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